Methods: The notes of 9 patients (10 eyes) treated by corneal wedge excision were reviewed. All patients had typical PMD and were treated by excision of an inferior crescent of diseased corneal tissue. The excised area measured approximately 2 mm in width and extended from the 4 .0'c1ock to the 8 o'clock meridian. All thinned corneal tissue was removed. Normal-thickness corneal stroma was then reapposed with 10/0 nylon or 10/0 polypropylene sutures. Post-operative selective suture removal was performed until a satisfactory visual and astigmatic result was achieved. This was guided by refraction, keratometry and photo-keratoscopy results.
PMD, although modification of the technique may be required to improve long-term astigmatic drift. 
PATIENTS AND METHODS
Ten eyes of 9 patients with typical changes of PMD underwent full-thickness wedge excision of the thinned area of cornea. All patients were followed up for a minimum of 1 year (range 14-138 months)
The operations were performed by one of two The corneal incisions were then deepened until penetration into the anterior chamber occurred.
The outlined wedge of cornea was then excised with fine scissors. Between 10 and 15 10/0 nylon or 10/0 polypropylene sutures were placed, reapposing normal-thickness cornea ( Fig. 2A, B) . Slip knots were used and the tension adjusted until over correction of pre-operative astigmatism as judged by hand-held keratometry was achieved. Thus a typical immediate post-operative result would be +10
dioptres, axis 90°. One patient was lost to follow-up 3 years after a successful operation but re-presented 9 years post operatively with decreased visual acuity. Refraction was -10,+12 at 165° and examination showed corneal oedema suggestive of hydrops at the original wound site. H. MACLEAN ET AL. 
